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A Medical Unit for Abyssinia 


N undeveloped country almost as big as 
A France and Spain combined, and with no 
army medical service whatever, is in 
imminent danger of attack by a power equipped 
with every death-dealing device of which modern 
warfare is capable. From purely humanitarian 
motives, therefore, and entirely without political 
bias, an ambulance unit of doctors, orderlies and 
transport workers is being formed in London 
ready for such work behind the Abyssinian lines 
fall to their lot in the awful event of the 
League of Nations unable to dissuade 
Signor Mussolini from his purpose 
It is expected that the unit will sail for Ber- 
bera, in British Somaliland, before the end of the 
month, and the few remaining vacancies are being 
advertised in the medical journals. There is, of 
course, no place for women nurses in this unit, 
the country being considered so primitive that 
their presence at the front would be nothing but.a 
hindrance. Only male personnel are being en- 
rolled, and they are being selected with a view to 
their physical fitness, their knowledge of the 
tropics and their ability to speak some East 
\frican language. If, apart from legitimate 
expenses, they can give their services, so much 
the better, for the unit is being financed purely 
out of private funds. 


as may 
being 


* * 
* 


This unit, it should be pointed out, has nothing 
whatever to do with the Red Cross Society in 
this country. Indeed, on Monday last Sir Harold 
Faweus, Director-General of the British Red 
Cross Society, emphasised the fact that the 
Society “is not in any way connected with any 
reported Red Cross expedition to Abyssinia. 
Red Cross work in war,” he continued, “is 
governed by the International Red Cross Com- 


mittee at Geneva, each country carrying out its 
own work according to its own requirements. 
Obviously, the British Red Cross Society can 
only be concerned with the needs of another 
country if an appeal for help for another country 
is issued by the International Committee.” 

* * 

* 


Some weeks ago we described the ceremony 
with which Abyssinia organised a national Red 
Cross Society. We have yet to hear that Ethiopia 
has applied for recognition by the International 
Red Cross Committee, but doubtless this is only 
a matter of time. With regard to existing 
medical services in the country, a very interesting 
account of these appeared in last week’s Lancet 
It is written by a surgeon, Mr. J. M. Melly, who 
was actually in Addis Ababa when the present 
crisis arose, and was at that time discussing with 
the Emperor the founding of a large national 
medical school and hospital. Owing to the 
urgent problems which now beset Ethiopia, the 
scheme has been indefinitely postponed, and she 
finds herself with but 500 beds for her ten 
million inhabitants. These beds are chiefly in 
missionary hospitals and clinics, but the Emperor 
also supports a smali modern hospital in the 
capital out of his private purse. This latter hos- 
pital is in charge of a Swedish doctor with two 
Swedish sisters, who train a few Ethiopian 
nurses. The medical facilities of the country are 
so meagre, however, that the organisation of a 
skeleton Red Cross Service is merely robbing 
Peter to pay Paul, since it must be achieved by 
enlisting the service of officials already over- 
burdened by the calls made upon them in their 
own hospitals. 

According to Mr. Melly, no training is as yet 
available for native doctors. Among the latter 








893 














THE 1935 





NURSING TIMES—SEPT. 21, 











C 
ontents aa 
\ MepiIcat UNIT FoR ABYSSINIA 893 
Topica Notes F ; 894 
[THE PSYCHOLOGY OF THE EXPECTANT MOTHER ... 898 
FEVER NURSING ‘ a — , 899 
4 Day IN THE LIFE OF A SCHOOL NURSE AND 
HEALTH VISITOR : 901 
Iwo New Books ‘ oe , 901 
VI. A Moscow MATERNITY Hospital! 902 
NEWS IN BRIEF 904 
CoMING EVENTS 905 
4 MoTtorinG HoLipAY IN FRANCE AND SPAIN 906 
CORRESPONDENCE 907 
NATION'S FUND FOR NURSES 908 
\PPOINTMENTS ‘ ; 908 
CROSSWORD PUZZLE NUMBER 194 910 
COLLEGE OF NURSING ANNOUNCEMENTS : 911 
COLLEGE ADDRESSES : ‘ 912 
REPORT OF THE QUEEN'S INSTITUTE OF DISTRICT 
NURSING 912 








medical lore is still handed down from father to 
son, the secrets being jealously guarded, and 
often misapplied. There seems no doubt, how- 
ever, that these native doctors make use of 
powerful drugs, notably one which can completely 
growths while leaving the local 
blood vessels untouched. “‘ The 
native doctors—perhaps mercifully—do not prac- 
tice any form of surgery,” says Mr. Melly. But 
what does this imply ? Those who are wounded 
in battle and survive till nightfall will stand little 
chance of escaping the hyaenas, jackals and other 
beasts of prey with which the country is infested. 


destroy new 
nerves and 


* * 
* 


At first those “ war veterans’ among us who 
have had experience of conditions in Africa, who 
speak Swahili or some such language, and who 
have handled native labour and know how the 
African will respond to strict justice even more 
readily than to bodily force, will long to offer 
their services. But a study of Mr. Melly’s 
article will show that, except perhaps in the 
missionary hospitals, war work in Abyssinia can 
have little in common with their worst experi- 
ences in the “ war to end war ” twenty years ago. 
The chief scourge of the country is typhus, yet 
with the fighting many weeks’ journey from the 
base of supply, to “ go sick’ would be unthink- 
able 

Fortunately there is still hope that statesman- 
ship and goodwill at Geneva may stave off this 
terrible catastrophe. Meanwhile, amidst all this 
doubt and suspense, our thoughts go out to the 
missionary hospitals in the towns, and especially 
to the two Swedish sisters, while to the ambu- 
lance unit now preparing to face its superhuman 
task we can only wish godspeed and a safe 
return. It would be good news indeed to hear 
that its services were never needed after all. 


Topical Notes 


Two Big Appointments 

Art the end of last week came the news that 
the two important vacancies caused by the retiral 
of Miss Edmondson and Miss Sinclair from the 
posts of matron and assistant matron of Aber- 
deen Royal Infirmary had been filled; that the 


successful applicants were respectively Miss 
Florence Kaye, at present assistant lady superin- 
tendent of the General Infirmary at Leeds, and 
Miss Margaret C. Cameron, sister tutor of the 
well known preliminary training school at Glas- 
gow Royal Infirmary. Miss Kaye “trained at 
Manchester Children’s Hospital, Pendlebury, and 
the General Infirmary at Leeds, holding various 
sisters’ appointments at the latter, followed by the 
posts of sister tutor at the preliminary training 


school, temporary night sister, home sister 
and second assistant lady superintendent. For 
three years she was assistant matron at the 


Clayton Hospital, Wakefield. Miss Kaye is a 
member of the College of Nursing and examiner 
to the General Nursing Council; she has also ob- 
tained the Diploma in Nursing of Leeds Univer- 
sity. She was one of the party which went on the 
College Russian tour this summer, and at first she 
may have struck those who did not know her 
well as being rather quiet and retiring, but it is 
perhaps characteristic that at the beginning of 
that Russian trip she was the only one among 
us who could reel off the Imperial dynasty from 
Peter the Great to the Revolution! 


A Fine Tribute 


Miss CaMERON, who is also a College member, 
and a prominent worker for the Sister Tutor 
Section, trained at Glasgow Royal and has the 
diploma in cookery, laundry and housewifery of 
the Glasgow and West of Scotland College of 
Domestic Science. She has been theatre staf? 
nurse and has also had considerable administra- 
tive experience at her training school. She, too. 
is an examiner for the General Nursing Council] 
(Scotland), and also for the British Red Cross 
Society and St. Andrew’s Ambulance Associa- 
tion. We wish these ladies every success in their 
administration of this important Scottish hos- 
pital so soon to move to its new quarters outside 
the city. Of Miss Edmondson’s past services 
much has already been said—always too much, 
apparently, for her modest liking. She and her 
friend and assistant, Miss Sinclair, leave the 
hospital early next month after a harmonious 
working partnership of many years. In our issue 
of June 29 we said something of Miss Edmond- 
son’s wonderful career. “ The honoured place 
which Miss Edmondson has held in the highest 
councils of her profession,” says the Infirmary 
minute on her retirement, “her expert know- 
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ledge of every branch of hospital activity, and 
her gifts of human sympathy and understanding 
have reflected lustre on the Infirmary.” 


Birmingham’ s “ Round Table 
Conference” 


INTEREST is centering on the ‘“ Round Table 
Conference ’’ of the Public Health Section, which 
is being held at the Children’s Hospital, Bir- 
mingham, at 3 p.m. on November 9 (instead of 
October 26 as first planned). Miss Cockeram, 
matron of the Children’s Hospital, has very kindly 
offered the use of a room in the nurses’ home, and 
sister tutors and local members of the Hospital 
Matrons’ Association are joining the Public Health 
Section in this area meeting, when the subject 


under discussion will be The Present General 
Nursing Council Syllabus. Is it comprehensive 
enough ?’”’ All College members, and, indeed all 


others who are interested, are cordially invited 
to attend, and Miss Pecker, the midland area 
organiser, will be grateful if sister tutors who are 
coming will notify her beforehand at her address 
at 104, Broad Street, Birmingham. 


Where Does the Shoe Pinch ? 

THE Leicester Health Committee, pledged to 
reduce nurses’ working hours in the hospitals under 
their jurisdiction to forty-eight a week, and finding 
their plans seriously impeded through the shortage 
of nurses to fill the vacancies thus created, intend 
seeking the advice of “‘ the leading nursing associa- 
tions’ on the matter. To our mind, though in 
some ways reduction of working hours should 
make the profession more attractive to trainees, 
it may also have the opposite effect if it entails 
increasing the number of probationers by one- 
third. If this is done, we lose the suggestion that 
there is any selectivity in accepting student nurses, 
and increase the impression that these nurses 
are primarily needed to work the hospital. As 
Sir James Barrett, president of the British Medical 
Association, said at the annual meeting in Mel- 


Hospital 
Lessons 


Outside the Peter Pan ward, 
Lancing Heart Home 


bourne last week, the principle of staffing 
hospitals with nursing trainees is inadvisable; 
nurses should be trained on the lines of medical 
students. The London County Council have, we 
believe, any number of applicants for training, 
but in order to make their training a training 
in the true sense of the word, they are increasing 
the number of fully trained staff nurses in the 
twelve main training schools, and putting orderlies, 
instead of probationers, to work under them, in 
order that such student nurses as they wish to 
accept may be student nurses. By reducing their 
prodigious turnover of students, the L.C.C. will 
introduce selectivity, and, we foretell, produce 
the type of trained nurse who will not only be 
a credit to the service in which she enlists, but her 
training and type will be such as will enable her 
to find in that service her chosen life’s work. 


His First Baby 


THe annual féte of the Lancing Heart Hlome 
was opened to the accompaniment of thunder, 
but in spite of the weather hundreds of people 
were present. The best advertisement the home 
can have is its children; and on this occasion 
everybody thoroughly enjoyed the delightful 
performances given by the fat, happy little 
youngsters who sang, danced, and acted with 
great charm and complete lack of self-conscious- 
ness. Dr. Poynton, the president, who opened 
the proceedings, described the Heart Home as 
his “first baby”; and, though the labour had 
been long and difficult, the child now was a fine 
healthy one. He said that Miss Booker, the 
matron, was a miracle worker, who believed that 
difficulties were only made to be overcome. Votes 
of thanks were passed to the honorary secretary 
and medical officers, as well as to Miss Booker 
and the nursing and teaching staff. In spite of 
the good attendance, and the efforts made by all 
concerned, the amount of £800, which is required 
for new wards and furnishings, was not realised. 
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“Cluck, Cluck” 


\ NEW mascot is likely to find its way into 
many hospitals, according to the September issue 
of the Hospital—the radium hen, warranted to 
cluck loudly in the presence of radium. The only 
similarity this creature bears to its namesake lies 
in its cluck, for it is an instrument somewhat like 
a garden syringe in appearance, with a neon lamp 
encased in its brass-capped head, and a trail of 
flex (in place of a tail of feathers) leading to a 


box of high tension electric batteries In spite 
of all the care that is taken in hospitals, radium 
lost occasionally, and, as we are told that the 


radium hen ts neither expensive nor difficult to 
e, it would surely be a good investment to 
No need to WOrT\ 
unduly tf a loss occurs; merely unloose the hen 


ave one on the premises 
follow het clus KS {© the spot 


Committee Room to Kitchen 
IN a general way it may be said that, of all 
national habits, those associated with food are the 


most difficult to influence,” writes the editor of 
Public Health when discussing the present widely 
divergent views on the presence or absence of 
malnutrition Nevertheless the British Medical 


\ssociation, who published, at the end of 1933, 
report on the quantity and quality of food that 
poor households would require to keep themselves 
health and full working capacity, have stepped 
from the committee room to the kitchen not only 


to substantiate their much challenged statements, 
but to show the working woman what wonderful 
atering is within her reach. Thev have taken 


Diet No. 16 of their report, that for a working 
in, his wife, and three children whose ages range 
from six to fourteen vears, and have, with the 
ollaboration of second-term students at the 
National Training College of Domestic Science, 
done three weeks family shopping, and cooked 
ind photographed the meals. The _ resultant 
sixpenny booklet Family Meals and Catering,” 
British Medical Association, Tavistock Square, 
W.C.1, price 6d.) is for housewives, not doctors; 
but for housewives who shop in working class 
markets and take advantage of gluts and scraps 
} 


ind saies 


Roast Pork on Sunday ! 


EACH week has its seven coloured plates ol 
ictual meals cooked, a dinner and a high tea or 
supper for each day; while enough materials are 
left over to provide the daily breakfast and to 
supplement the other meals. The dishes can all 
be cooked on an ordinary household range such 
as is used to heat the home and dry the clothes, 
ind, to save time and fuel, two days’ cooking can 
be done together. The Association admits that the 


butter supply could be higher, but suggests that 
if the children take advantage of the school milk 
scheme, money could thus be saved to buy more 
butter, or to mix it with margarine. Thus the 





Association, to use its own words, has transformed 
the “somewhat dull and unappetising lists of 
foodstuffs ’’ into a three weeks’ working class 
menu which, far from being dull, can rise to such 
Sunday heights as roast pork, sage and onions, 
greens, potatoes and apple pie! For the use of 
teachers of domestic science there are, at the end, 
tables of food values; otherwise the words calorie, 
protein and carbohydrate are banished. Health 
visitors should find in this booklet very helpful 
advice for their families—helpful because’ the 
very opposite of high fallutin’. 


Addenbrooke’s Swimming Event 


(;REAT enthusiasm was shown by both the 
contestants and their large crowd of supporters 
at the annual. swimming sports of the nursing 
staff of Addenbrooke’s Hospital, Cambridge 
which took place at Jesus Green Baths on 
September 3. There had evidently been keen 
training for this occasion, for there were many 
entrants for most of the events, which were 
very closely contested. The egg and spoon race 
caused a great deal of amusement, the eggs, as 
Amongst 


usual, proving most unmanageable. 
the many good performances, Miss Palmer, who 
carried off the silver swimming challenge cup, 
and Miss Ray, who won the plunging contest, 
deserve special mention Miss Moggach, the 
matron, entertained the competitors to tea after- 
wards, and the day’s activities came to an end 
with a delightful dance in the evening in the 
nurses’ home, at which Miss Moggach presented 
the prizes. (List of prize-winners on page 905.) 


The Ceiling Cinema 


THE idea of ‘“‘ movies’’ as an anaesthetic is a 
novel one, but we read in a recent issue of the 
Trained Nurse and Hospital Review that a well 
known dentist in Boston has had great success with 
it. Though he started the practice for his younger 
patients he soon extended it to adults; and now, 
when a patient makes an appointment, he usually 
puts in his request for the movie he wants at the 
same time. The projection machine stands 
behind the chair, and is tilted at an angle to 
throw the picture on a screen stretched across the 
ceiling, so that,in order to get a good view, the 
patient is obliged to recline in the chair and hold 
his head back. Reels of film are rented from a 
local exchange, and, as each reel runs for about 
twenty minutes, it occupies the time a dentist 
usually works on a patient. Comedies usually are 
the most popular for this purpose it seems, deep 
drama never yet having been requested. While 
most dentists are concerned with the problem of 
how to get the patient into the chair, this one 
states that his only difficulty is to get him out ! 


Prize-Giving at Lowestoft 

THE matron of the Lowestoft and North Suffolk 
Hospital, Miss K. Chapman, R.R.C., had a very 
satisfactory report to make at the annual prize- 
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giving of the nursing staff, which was the occasion 
of a large gathering on September 11. Four nurses, 
she said, had been enrolled on the State Register, 
six had completed their training and received their 
hospital certificate and badge, while four student 
nurses had passed the Preliminary State examina- 
tion. Miss Chapman mentioned the successful 
sports events of the year, too, and paid tribute 
to the activities of the Student Nurses’ Association 
unit. In conclusion she urged the nurses to remem 
ber the traditions and responsibilities of their 
profession. The Rev. G. Halsey, who presided, 
spoke of the need for a nurses’ home apart from 
the hospital, and said everyone was looking 
forward to the time when this would be possible. 
\fter Mrs. Halsey had distributed prizes, a 
delightful entertainment was provided by members 
of the nursing staff. (Prize-winners on page 905.) 


A Bigger and Better Bomb 

Nor content with its present £20,000 radium 
bomb, the Westminster Hospital will shortly be 
in possession of an even larger one worth at least 
£40,000. Parts of this are being made in the 
workshop of the Hospital Annéxe at Hampstead, 
where, within the next few weeks, the whole will 
be assembled and tested. The present two gramme 
bomb has been in constant use for over two and 
a half years. For five days in each week it ts 
used day and night, three shifts of operators 
heing employed and patients being wakened 
during the night for treatment; while on Satur- 
day and Sunday it is used by phycisists and sur 
geons for experimental work and research. In 
this time over 600 patients have in all received 
inore than 7,000 treatments, and the benefits they 
have experienced have justified the authorities in 
incurring the expense of the new bomb, which, 
in addition to containing a larger quantity of 
radium, will have other improvements. 


A New Need 


Two College members, Miss Wall, secretary to 
the Public Health Section, and Miss McEwan, 
tutor to the College public health students, repre 
sented the nursing profession at the recent 
conference of the Industrial Welfare Society at 
Balliol College, Oxford, when Mr. Hyde, the 
chairman, bade them stand up and introduced 
them to the delegates. The work of the College 
of Nursing to equip nurses for the modern re 
quirements of industry was also stressed by the 
Coilege chairman, Sir Arthur Stanley, in a letter 
to The Times last week. A need had been 
created, he said, “ for a woman well trained in 
nursing procedures, and at the same time sympa- 
thetic to the special requirements of the em- 
ployee.” “In this respect,” wrote Sir Arthur, “ it 
has been proved that the influence for good which 
a suitably trained nurse can exert in a factory ts 
unlimited.” To meet this need there are, as our 
readers are aware, special courses for industrial 
nurses arranged by the College of Nursing, one 


full time course at the College and 


Bedford 


College, and a shorter course at the College only, 


chiefly 


for nurses already 


A ddenbrooke’ 


in industrial 


=" aw 


posts. 





[Cambridge Daily News 
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Amazons 
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The Psychology of the Expectant Mother 


Notes from a lecture given by F. 
Special Course in Public 


OTHING happens in the mind without 
N something happening in the body, and 
nothing happens in the body without 
something happening in the mind. Hence the 
importance of our subject in relation to successful 
child-bearing. Generally speaking, to do what is 
natural for us to do brings a state of happiness. 
But this is not always so in the case of the ex- 
pectant mother; far more changes are taking 
place below the surface, both physically and 
mentally, than she is aware of, and these changes 
influence her attitude. 

The human body records not only all that has 
happened to us personally in mind and body, 
but also all that has happened in the develop- 
ment of the human race from its very beginning; 
and the history of the race from the maternal 
point of view largely influences an expectant 
mother’s behaviour. 


Happiness and Fear 


Child-bearing is the most primitive function 
of woman. It is a function associated with the 
deepest part of her nature, furthest away from her 
conscious mind. Consciousness demands power 
of control, and so, when a woman feels herself to 
be confronted with something beyond her control, 
she experiences fear. Thus we have two opposing 
factors; happiness because she is fulfilling her 
essential function, fear because what is happening 
is beyond her control. [Here Dr. Edwards gave 
an instance of an intelligent, visionary young 
patient of hers who, when pregnant, said that 
her mind had left her head and gone into “ here ”’ 

-patting her pelvis. The removal of the centre 
of interest from the mind to the body produces 
in the pregnant woman an atmosphere of shut- 
in-ness. | 

The modern woman does not consent to be 
merely the bearer of children; she likes to have 


the ordering and control of her own life. Some, 
especially among the educated class, have a 
definite feeling of resentment against the new- 


comer: thev find life retreating from themselves 
for the benefit of an invader. A woman may fear 
that she will no longer be first with her husband. 
She may resent the heavy demands on her time. 


Thus an element of conflict accompanies the 
bearing of children. The child, it is said, attaches 
the woman more firmly to her husband, but it 
also makes her more remote. Above and behind 
all this is the sense of the inevitable. [A patient 
of thirty, pregnant for the third time, told the 
lecturer that she was too poor to afford another 
child. Her method of birth-control had failed. 


MAR JORY EDWARDS, 
Health and General Nursing held at the College of Nursing. 


B.S., during the 


M.A., M.B., 


““ She wouldn’t have minded if she had deliberately 
chosen to have one,”’ said Dr. Edwards, “ but 
she was resenting the child in a desperate kind 
of way because she felt it was forced upon her.”’] 

We must learn tosurrender ourselves to inevitable 
experiences, but this woman could not bring her- 
self todo so. Such an attitude may produce in an 
expectant mother, as it did in this case, a desire 
to get rid of the child. Or the mother may be in 
a state when she consciously wants the child, 
and yet, for some of the reasons suggested above, 
unconsciously does not. It is possible that severe 
morning sickness with its known harmful results 
may be partly attributable to this subconscious 
wish to get rid of the intruder. ‘ 

Pregnancy is at best an uncomfortable time; 
there is the prospect of pain accompanying 
delivery; the woman may fall a prey to misery 
and terror from sheer suggestion. Women waiting 
for treatment at a clinic will tell each other 
stories which increase such fears. Moreover, 
the voluntary propaganda now going on does 
harm by over-emphasising the dangers of preg- 
nancy. There is, too, the fear that the child may 
be born deformed, or born dead; or a financial 
fear; or a fear that the nurse may not arrive in 
time. 

Culture versus Control 

[The lecturer stressed fear as a deeply important 
factor.] A patient must be encouraged to have a 
doctor whom she herself believes in and trusts; 
this is something quite apart from his actual 
practical skill and reputation as an obstetrician. 
‘“ Natural Childbirth ’’ (Read) deals very interest- 
ingly with the subject of delivery among the 
cultured. The author says in effect: ‘ Fear of 
pregnancy comes with culture. Culture is designed 
to give us control over the elementary experiences 
of life. Such happenings, then, as we cannot 
control frighten us; and with fear comes pain, 
and with pain more fear—a vicious circle.” 
How is it that this element of fear brings pain in 
child-birth ? 

[The lecturer briefly sketched the process of 
parturition from the anatomical and physiological 
aspects to demonstrate that, because long muscular 
fibres predominate in the body of the uterus, and 
circular fibres in the cervix, the former, controlled 
by the parasympathetic nerves, use their con- 
tracting effect during labour to open the cervix. 
The sympathetic nerves, however, when called 
into action, make the circular fibres of the cervix 
and of the lower part of the parturient canal 
contract, and these nerves are stimulated by fear. 
So it is only in the absence of fear that these 
parts can relax and make parturition easy.] 
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The patient can be convinced that parturition 
is a happy and natural process when these simple 
facts are pointed out to her by a skilled, practical 
and sympathetic person who will stand by during 
her pregnancy. This helper will encourage her 
to talk of her conscious fears and bring to light 
her unconscious ones; and to be able to mention 
such without being laughed at is a great comfort. 
It is a relief to any pregnant woman to hear that 
by relaxation she can help herself to open the 
passage which gives exit to the child. It can also 
be explained to her how much dangers can be 
minimised by making proper use of ante-natal 
clinics. Women can be taught also about relaxa- 
tion throughout pregnancy. They might learn 
to practise relaxation during this period for half 
an hour, or at the least for a quarter of an hour, 
daily. [An intelligent young woman once told 
the lecturer that when in labour she was dis- 
appointed to hear the doctor say that the child 
was a long way from being born. Realising that 
she was delaying matters by her own rigidity, 
she deliberately set herself to relax, and the child 
arrived much sooner than it Was expected. To 
gain the co-operation of the patient is a valuable 
achievement. ] 


A patient can be reassured on other points. 
She can be told that perineal tears and relaxed 
pelvic floors can be cured; that an anaesthetic will 
be available during pains in labour; that she need 
not lose her attractiveness after child-birth— 
another hidden fear. 


This attitude of panic with regard to child- 
bearing is infinitely harmful. One should help 
the patient to meet the situation with courage. 
The way in which a woman faces labour 
should not differ from the way in which she 
faces life. 


In the subsequent rearing of the child it will be 
the courageous woman who will be ready to give 
it the freedom needful to its development. A 
large proportion of maternal love is based on 
selfishness; the emotional distraction in which 
the mother may be tempted to indulge does not 
make sufficient allowance for the child’s own 
self-expression. We can do much for the future 
of the race by teaching women this balanced and 
courageous attitude in the business of child- 
bearing. The psychological aspect of child-bearing 
is of immense importance for healthy wifehood and 
motherhood. 


Fever Nursing 


Abstract of a lecture given by ELLEN 


CLARKE, A.R.R.C., matron, Western Hospital, at the 


twenty-fifth Nursing and Midwifery Exhibition and Conference. 


HE branch of medicine dealing with infectious 
| diseases has probably progressed more than 
any other during the last few years. Certain 
doctors have devoted the whole of their lives to 
it and have achieved widespread results. Great 
discoveries have been made in recent years in 
treating all kinds of special diseases—for example, 
the use of insulin for diabetes, liver extract for 
pernicious anaemia, salvarsan for syphilis and, 
among fevers, anti-toxin for diphtheria. 

In the past, the fever hospital and the fever 
nurse were looked down upon, and the fever 
hospital was the last resort of the nurse. It was no 
uncommon thing for the ambulance fetching a 
fever patient from his home to be found outside a 
public-house with driver, nurse and patient all 
having a drink inside! Even recently it was felt 
there was a stigma in having to go to a fever 
hospital when ill, but people now understand better 
and have the highest opinion of the fever hospital 
and nurse. 

The standard of nursing used to be very low; 
to-day the highest and best is required. State- 
registered general nurses now take a course in 
fever nursing because they realise that this covers 
acute diseases not found in general hospitals. 
Fever hospitals not only admit diphtheria, scarlet 
fever, etc., but acute poliomyelitis, encephalitis 
lethargica, meningitis, puerperal fever, typhoid 
and paratyphoid. Young girls also take up fever 
nursing before entering a general hospital. 


A fever nurse has a great responsibility—she 
must prevent the spread of infection at all costs. 
She must know how to do this and regard herself 
as a possible means of carrying infection. She 
must carry out instructions implicitly, especially 
as regards not wearing hospital clothes outside 
the hospital, and also regarding her personal 
disinfection when going from one ward to another. 
Definite rules are laid down concerning this. 
People think that fever nurses cannot mix with 
their friends, but with our up-to-date knowledge 
of disinfection and prophylaxis they can safely 
do so. Prophylaxis, or preventive treatment, has 
developed very much lately. 


Scarlet Fever 


Dr. George Dick and his wife, Dr. Gladys Dick, 
evolved in 1923 a scarlet fever serum which 
immunises a patient for from two to three weeks. 
A patient with scarlet fever has a full red rash and 
a sore throat, and it is very important to keep the 
nose and throat clean as the transmission of the 
disease can arise through discharges from these 
parts. Antiphlogistine or hot fomentations may 
be applied to the throat, which must also be 
swabbed frequently. The patient must be kept 
in bed for about twenty-three days on account of 
the risk of nephritis; this is often very difficult 
if the case is slight, especially if the patient is a 
child. Joint pains, nephritis and ear and nose 
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discharge must always be guarded against, and 
the patient kept warm in bed. Flannel should be 
worn next the skin after the rash has subsided. 
While the rash is present it would be too irm- 
tating.) The diet must be fluid so long as the 
temperature is raised. Desquamation, or peeling, 
was formerly thought to be the cause of infection, 
but now more importance is attached to aural and 
nasal discharges. Desquamation may be slight 

so powdery as almost to escape notice; or very 
severe, pieces of skin as big as a finger being 
separated. The patient must not pick at the skin; 
a rough towel should be used, or, if necessary, 
the rough edges of the skin can be smoothed away 
with pumice ston [he patient is_ isolated 
for about twenty-eight days if there are no com- 
plications; if joint pains occur he must be put on 


a fluid diet and treated as for rheumatism. 


Diphtheria 

Dr. Schick, of Vienna, has evolved a 
immunity from diphtheria by injecting diphtheria 
toxin in the arm and noting if there is a reaction. 
In pharyngeal diphtheria the diphtheritic mem- 
brane spreads until it may enter the trachea and 
block it with membrane or mucus. The patient is 
very restless, has a bad colour, a poor pulse, and 
hard, harsh breathing, with “ recession ’’ at each 
inspiration—a sucking in of the chest wall, and 
sometimes of the abdominal wall. The nurse must 
need for tracheotomy. The patient 
is often first put in a steam tent, and this may 
relieve the symptoms; if it does not tracheotomy Is 
usually performed, and this puts the patient quite 
at rest. The nurse should not leave him until the 
permanently removed, as mucus or any 
little piece of membrane which finds its way into 
the tube must be removed at once. A second tube, 
forceps should be kept 
The patient coughs a good 
encouraged to do so, as it 

and mucus. 


watch tor the 


tube is 


dilator and 
ready in case of need 
should be 
membrane 
and mouth the nurse 
the membrane; as soon 
swabbed 


throat 
to loosen 


In cleaning the 
should not trv 


iS 1t separates, however, it should be 
awa\ rracheotomy tubes are usually left in for 
three or four days Phe patient loses his voice 


while the tube is 7m sit# and sometimes after its 
removal, and often a child will whisper, being 
afraid to start talking aloud after the tube has 


been removed 

rhe faucial and nasal forms of diphtheria are 
usually less serious than the pharyngeal type. 
rhe seriousness of diphtheria lies in its complica- 
tions, which include paralysis of the eyes, 
pharynx, soft palate and diaphragm, also heart 


may 


failure Pulse changes should be reported at once, 
as heart failure may occur in the earlier or later 
stages. In cases of paralysis feeding is difficult; 


it the soft palate is affected thickened fluids can be 
given, but in paralysis of the pharynx nasal feeding 


is olten necessary 


test tor 


The general nursing of diphtheria is a good test 
of a nurse’s skill and understanding. The patient 
is kept flat in bed—often with no pillow for several 
weeks; if tracheotomy has been performed a thin 
sandbag may be placed under the neck. No 
exertion is allowed, all movements must be assisted, 
and the patient must not raise himself at all. The 
diet is fluid; in tracheotomy cases small quantities 
are given frequently with a spoon, and the patient 
must not be forced to eat for fear of vomiting, 
which would cause exertion. For the same reason, 
aperients are not given, but if necessary enemata. 
The urine should be tested for albumen. The 
patient may be in bed for seven or eight weeks, or 
even longer. When he does get up his efforts at 
walking are pathetic. 

If the patient has had a relapse, and a second 
course of serum has to be given, there is danger of 
anaphylaxis, causing sudden collapse. This risk 
can be obviated by giving a small “ desensitising ”’ 
dose about four hours before the regular course is 
started. Serum rash may also occur, consisting 
of large pink weals, which are very uncomfortable 
and irritating. The rash often lasts a few days and 
can be relieved by calamine lotion or some soothing 


ointment. 
Measles 


A dark, blotchy rash appears on the face and 
neck, and the eves become watery. Prophylaxis 
by serum injection is now largely used and is very 
successful; the serum from convalescent patients 
is given to those exposed to the disease and thev 
either escape it altogether or have only a very slight 
attack. As regards treatment, the patient must be 
kept warm in bed, and guarded against chest 
complications; the nurse must see that the eyes 
and nose are kept very clean, and she must be on 
the look-out for signs of discharge from the ears. 


Chickenpox 

Chickenpox can be carried by direct infection 
or by the clothes of a third person. The vesicles 
are shiny at first, and the rash is very irritating, 
appearing in profusion on the back, and also on 
the face and scalp. The nurse must try to prevent 
the child from scratching on account of the risk 
of spreading the rash. Lint gloves may be worn, 
or even splints on the elbow, to prevent the child 
touching his face. Boracic baths are soothing, and 
may be given when the temperature is down. The 
scabs may be as large as a shilling, and are then 
very difficult to heal. The patient is usually kept 
in bed till the vesicles are dry. The patient’s 
period of infectivity is thought to last for about ten 
days. 


Smallpox 


When smallpox occurs in England it is usually 
of a mild type, thanks to Jenner, who introduced 
vaccination. The regulations of the Ministry of 
Health about these cases are stringent and such 
patients are not admitted to ordinary hospitals. 








900 

















THE NURSING TIMES—SEPT. 21, 1935 








A Day in the Life of a School 
Nurse and Health Visitor 


Y first duty to-day, the mothercraft class which I 
M hold for the senior girls in aschool in my district, is 
one in which I am particularly interested, since 
[ regard it as a great opportunity for spreading propa- 
ganda amongst the potential mothers of this industrial 
irea. The first lesson of the series is taken up with explaining 
to them the meaning of mothercraft and health, and of 
stressing the importance of the words cleanliness, regularity 
ind exercise. To impress these the more tirmly on their 
minds, we look up the words in the dictionary. With 
ndividual readings from a simple mothercraft reading 
book supplied by the headmaster, this lesson comes to 
in end 
\fter calling at another school to make an appointment 
for a cleanliness inspection during the following week, and 
ncidently arranging to treat two boys who have impetigo 
at the clinic during lunch time, I start off to see the two 
ew babies who are due for visits The mother of the first 
is well known to me, for this is her seventh child 
Well, Nurse,”’ she exclaims gaily as I appear, you 
surely haven't come to tell me how tobringup my baby ?”’ 
No, indeed,’’ I retort, “‘ but I have come to see that 
you do it properly 
She is very happy and immensely proud of hernew baby, 
and her only regret is that he is not actually a Jubilee 
baby—for “‘Icould do with a new pram from the King,’ 
she says, her eyes twinkling 
Ihe other is a first baby, and the mother, young and 
nexperienced, is glad of advice and suggestions. I spend 
some time with her and she promises to attend the infant 
welfare centre 
As | leave the house I meet the district midwife hurrying 
off to and, as our paths lie along the same road 
we walk along together. She gives me news of a mutual 
patient who was attending the ante-natal clinic and had 
been advised to see her doctor with a view to treatment 
[ now hear she has been sent to hospital, where she is to 
tay until her baby is born. On the way I have time to 
stop and collect some discarded baby clothes from one 
of my better-class mothers, and leave them in another home 
where I know they will be very welcome 
When I arrive at the clinic my two boys are 
me, and, their dressings done, they depart grinning overt 
my warnings of the awful fate that will overtake them 
{ they fail to report at the next school clink 
My lunch is a hasty one, for preparations must be made 
for my afternoon clini rhis is my ante-natal 
session, and I am rather anxious, wondering how many 
patients will appear, and if the number will be sufficient 
to justify my recommendation for starting one I need 
not have worried. Nine patients arrive—all sent by the 
district midwife I am delighted to see them, and, in 
my desire to encourage them to make a habit of 
visits, I regale the accompanying friends and relatives 
with tea [his gesture on my part is so much appreciated 
that, somewhat to my dismay, I find them staying on 
and on, and the first patient, with her attendant relative, 
departs eventually with the last group! There is plenty 
of animation in the waiting room, and, much as they enjoy 


a case, 


awaiting 


sec ond 


these 


my tea, they seem to enjoy even more entertaining eac h 
other with vivid accounts of their own confinements. 


As I listen, | am staggered by their amazing experiences 
How have they survived to tell the tale ? And what kind 
of scales, I wonder, were used to weigh their infant giants ? 
[ glance apprehensively from time to time at the young 
mothers in the room, and am rather relieved to notice 
that the assurance of the doctor they have seen entirely 
counteracts the more morbid of these stories. Nevertheless 
[ resolve to lead the conversation into the pleasanter 
channels of layettes and model baby clothes next time. 
To-day, as I sadly realise, there is no hope of escape from 
this ghoulish orgy of tale-telling 

When the last patient has departed, the doctor, over 
what is to both of us a very welcome cup of ted, tells me 


about the patients, and we decide the afternoon has been 
a real success. There is little left for me to do now, and, 
after dismantling the clinic and writing up my report 
I feel that I can “ call it a day 

M.I.M.R 


Two New Books 


Guy Fletcher 
Sauvage, £:.C.4; 


PROBATIONER By (Cassell and Co 
Lid., La Belle price 7s. 6d.) 


‘* CENNY’S ' is no particular hospital,’ says the author 
of “ Probationer "’ in his short preface to the book; but 
that will not prevent any reader who has trained as a nurse 
in one of the larger London hospitals from thinking that 
the scene of this romantic novel is laid in her own training 
school. For somehow the author has caught the atmos 
phere of hospital life. Much as he deplores the thirteen 
hour span of nurses in training, and unpleasant as he 
considers many of the duties they have to perform, he 
is obviously impressed with the happiness of their lives 
He captures the thrill of living at the pace that a hospital 
demands, the exuberance of nurses off duty, the blessed 
relief of their short times of relaxation, and the joy of 
days off. 

The critical may smile at the idea of a love affair 
developing between the senior surgeon of the hospital and 
the newest probationer, and many readers may feel that 
the heroine is almost too much in the limelight for any 
one nurse in an institution where so much depends on 
team work rhe senior surgeon, too, seems to be some 
what interfering about the details of nursing adminis 
tration, which would ordinarily be outside his sphere of 
activities These, however, are details, and a novelist 
who chooses such a stern background for a romance must 
be allowed a certain amount of poetic licence rhe 
story moves at a brisk pace, keeping in step throughout 
with hospital routine, and it will certainly carry all nurse 
readers back irresistibly to their own training days 
while others, who are not nurses, will be able to sense 
something of the fascination of this full and varied life 


MIND, Bopy AND HEALTH—AN INTRODUCTION 
ro PsycHoLtoGcy.—By E. Fretson Skinner, M.A., 
M.B., FRCP (H. K. Lewis and Co., 136, 
Gower Street, W.1; price, 2s.) 


Tuts is a pleasantly readable and non-technical essay 
of forty-two pages. It attempts, in the first place, to 
establish a physiological approach to psychology, and, in 
the second, to show some of the ways in which the workings 
of the mind can affect the health of the body. The 
explanation of reflexes and conditional reflexes is lucid 
and interestingly illustrated. The argument becomes 
weaker when more complex mental processes are dealt 
with, and there is a marked tendency to consider the mind 
as a store-house of memory patterns and to neglect the 
dynamic aspects of thought 

The closing pages deal more directly with mind and 
health, and the suggestions made, though sensible up to a 
point, and sometimes admirably expressed, are not always 
convincing ‘If one can detach one’s attention from 
aches and pains, they tend to disappear.’’ ‘‘ The happiest 
man is he who knows nothing about how his organs 
work.’’ Detachment and a sense of humour are rightly 
praised. ‘‘ In this way, then, can the mind be utilized 
to affect health by developing an absorbing interest in 
some subject, no matter what...’ The trouble in prac- 
tice, however, is that when a patient’s interest becomes 
absorbed by his own ills, he has proportionately less 
energy available for other matters, and, try as he may, he 
cannot transfer his interest away from himself. Although 
the happiest person doubtless does not bother about his 
own health, the hypochondriac cannot be cured by the 
knowledge of this fact. 

This book should afford a pleasant and instructive 
hour’s reading for those who are entering upon the study 
of psychology. 

E.N., M.A 
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VI. A Moscow 
Maternity Hospital 


i young mother in the > 
maternity hospital tel 


i 
pho her husband 
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UDGING from appearances only, the pair of list 
slippers and the kind heart still seem to be the prime 
requisites of Russian nurses and midwives. Indeed, 

these particular assets are more in evidence than the 


medical technical institutes "’ the nurses and midwives 
are said to attend, and which we were never privileged to 
see We hope one day, through the kind offices of 
Intourist and the Moscow University, to receive the 


medical technical curriculum Until it arrives we 
must take it on trust, and merely note that all the mothers 
we saw in the 150-bedded maternity institution we visited 
in Moscow looked comfortable and happy 

Delivered in Rows 

Child-bearing in Russia is becoming a brisk, institu- 
tionalised affair rhe mothers sit up on the fourth day, 
get up on the seventh, and go home at once Thus a 
hospital of this size can deliver from twenty to twenty-two 
mothers a day—and it delivers them in rows! For in 
one big labour ward there were no less than eight poor 
ladies going through their crisis face to face, four a side, 
some with a sheet draped over their knees, some without; 
and again no screens We were, of course, specially 
privileged to be allowed to enter this ward in such num- 
bers, even though gowned, when visiting of any kind is 
forbidden in the hospital. (And here we would note that 
it might be well on a future Russian tour—and we hope 
other nurses will avail themselves of the wonderful experi 
ences we enjoyed—to bring one’s own gown, as we do for 
the College post-graduate courses. The provision of some 


twenty gowns at every institution the College party 
visited must have been a tax on Soviet resources.) 
From what we could gather the Soviet maternity 
e! e is now pretty complete rhe pregnant woman is 
posed to report early to her factory or polyclini 
doctor, who gives her ante-natal advice, writes up her 


historv, and hands it on to the institution where she is to 
be delivered [he mother is kept under regular supervi 


sion meanwhile, and if there are any complications she is 
udmitted to one of the hospital’s ante-natal beds If 
everything is normal she waits till the pains begin, when 
he may call an ambulance, if she wants one, and go 
traight to the institution 


In the reception room the patient s temperature 1S 
recorded, she undresses, and has a shower bath. She is 
in ante-natal ward till labour is suffix iently 
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advanced for her to go to the labour ward. No anaes- 
thetics whatever are given unless for manipulation or 
instrumental delivery. (Forceps deliveries amount to 
two per cent. and are advocated for exhaustion of the 
mother or asphyxiation of the child.) The mothers 
rest for two hours in the labour ward after delivery 

Attached to this ward is a small theatre for minor 
repairs—about ten per cent. of the mothers require 
stitches—and next this is a large theatre for Caesarean 
sections and the like. (The hospital does about forty 
“Caesars"’ a year. It allows the mother to have two such 
deliveries, after which she is sterilised. Ether or a spinal 
are the anaesthetics given.) 

‘What do your babies weigh ? "’ we asked. 

‘About 3.2 kilos’ (roughly seven pounds) was the 
reply. ‘‘ During the second half of their pregnancy our 
mothers go on a special diet. Highly seasoned foods and 
meat soups are forbidden, salt is cut down, and only 
very well-boiled meat is allowed. We always watch the 
mother’s weight, and if it goes up abnormally we curtail 
the water intake. If she has any signs of nephritis her 
diet is, of course, very strict.” 

‘Do you give the babies prophylactic eye drops as 
we do ?’’ was our next question. 

“Yes, that is routine here also,’’ answered the doctor 
who took us round 


Trolleys Full of Babies 


The next department was the babies’ nursery—they 
are only taken to the mother for feeding. Here were rows 
and rows of the most delicious little babies, wrapped 
loosely in a sort of cotton napkin whi h, though it made 
the child look like a healthy little pink mummy and kept 
the arms down, yet left sufficient freedom for the legs to 
move about. Each baby had a wrist card, and, at the 
foot of its cot, a little toilet tray. In the corridors we 
met several trolleys, each holding about a dozen babies 
en route for their mothers, and announcing their appetites 
by lusty yells 

‘“ How soon do you put the babies to the breast ’ ” 
we asked 

‘‘ If they are full-term babies,’’ replied our interpreter, 
struggling manfully in this wilderness of technical talk, 
‘in three. hours If they are premature in two and a 
half.” 
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“Do you ever give the babies anything till the milk 
is established ? ”’ 

‘No, unless there is very abnormal delay, when we 
obtain milk from another mother. And the babies are 
not fed at all between midnight and six in the morning.” 

‘“‘ Do you have any difficulty with failing breast milk ? ” 
we pursued. 

“Very rarely. But occasionally it drops off in the third 
month, when the mother returns to the factory.”’ 

“ We usually sit our mothers up earlier than the fourth 
day for drainage,”’ we said, as we passed the various 
mothers’ wards and found most of the patients lying 
flat. 

‘* Well, we have a school of midwifery which encourages 
the mothers to get up on the fourth day,”’ answered the 
doctor, ‘‘ but we make our mothers do exercises in bed 
under a special instructor from the first day. Then a 
doctor also comes round daily and gives them talks on 
how to look after themselves and their babies when they 
leave hospital. They sit up on the fourth day, and on the 
seventh, when they leave us, they go to a demonstration 
room and learn to care for their babies themselves.”’ 


Telephones for All 


No visitors are allowed during the seven days in 
hospital, but every mother has a telephone (as well as 
headphones) by her bed, so that she can talk directly 
to her husband and friends. (Maybe this conversation in 
a public ward would be less stilted in Russia than in most 
other countries.) If the mother is ill for some time the rule 
about visitors is relaxed. : 

Next we passed a small ward for mothers suffering from 
tuberculosis. They, too, were feeding their babies, but 
wore masks during the process. 

“ We give these babies B.C.G. straight away,”’ said the 
doctor, “‘ and this immunises them quite safely.” 


- 
“ A Busy Day 

Next came the room where the “‘ up” mothers dress 
themselves and their babies before leaving, and are given 
leaflets of instructions. This room is full of health posters 
showing pictures of the danger of flies, and so on. One 
mother was dressed and having her lesson at the time. 
This help, we. were told, would be continued at home and 
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The College party arriving in their special char-a-banc at the Moscow 
Maternity Hospital. In front, two typical Russian children. 





on her return on the 
twelfth day for ins- 
pection, but there is 
no doubt that for 
our English mothers 
such a programme 
of getting up, put- 
ting into practice 
the lectures given in 
the wards, and going 
home all a week after 
childbirth would con- 
stitute ‘a busy 
day.”’ 

The next ward was 
for patients with a 
temperature of 
37.5° C. (99.5° F.) 
and over, but from 
what we could gather 
both in this hospital 
and in the abortar- 
ium, puerperal sep- 
sis is not the bug- 
bear it is in England 
Here, douching was 
going on vigorously, 
and again there were 
no screens as visitors 
and doctors trailed The 
past in a long, white- 
gowned procession. 

““ We wonder if you would be good enough to show us 
the sluice rooms ?”’ we asked. ‘‘ We have never been 
able to see them in any other hospital.” 

“ Certainly, certainly,’’ said the doctor, diving into an 
annexe and hurriedly pulling the plugs of two lavatories 
before we could enter. 

“Yes, but we mean where you do all the sanitary 
cleaning of bedpans and mackintoshes,”’ we elaborated. 

“ Ah,” said the doctor, and, hurrying us toa bathroom 
(the bath full of various furnishings), he pointed to an 
ingenious upright slab fed by a spray from the top. 

“For cleaning mackintoshes,”” he explained proudly 
“Have you anything so good in 
England ?”’ 

“Well, we usually scrub them on a 
draining board,’’ we answered, illus- 
trating our remark with the appro- 
priate gestures. ‘“‘ But we still can’t 
understand what your nurses do with 
the bedpans.”’ 

“Ah yes!’ again exclaimed our 
willing doctor, and off he darted for 
the third time, at last into the main 
corridor of the hospital (!) where, in a 
little alcove in the wall, was what 
looked like a small drinking fountain or 
housemaid’s slop-closet equipped with 
a plug. The drain was filled with wool 
and cellulose, and we saw no mops 

“ Doesn't the pipe get choked when 
you pour everything down like that?’ 
we asked. 

“Oh, no. There is a net at the 
bottom, and from time to time a 
nurse brings a bucket and empties 
the net. Then the bedpan goes 
back into its little receiver imme- 
diately under the bed. All the bed- 
pans are boiled downstairs daily.” 

Well, it was not quite our method, 
but this was the first hospital where 
an explanation of sanitary routine 
had been so readily and kindly given, 
and we hope that in the big new hos- 
pital blocks soon to be erected Soviet 
nurses will be allowed nice, shut-in 
bedpan cleansers—especially this hos- 


i an 
“ 


head obstetrician waving 
good-bye to the party. 
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were told the midwives were all university 


students. They would appreciate a nice ‘‘ Protector "’ in a 
vell-equipped annexe 

That npleted our tour, and we rejoined the first 

lf of our party In this hospital it had been considered 

sest to divide us into two groups, which was doubtless 

ivantage to us and the patients, but must have been 

ery tiring tor doctor and guide, who began to show signs 
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therefore cut our questions short and only 
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Pope Pius XI. on Quality in 
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t I have devoted you! 
ntirely th you: it does honour to 
I gn state of religious, of 
You ght to make it the honour of 
ellent nurses We have already 
ore than once, but We 
that su is Our paternal 
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s Christians, as religious 
heir protession their social 
We it rowd as great as yours 
Our ambition for you, the 
t i become the best tramway 
Our ambition for you still higher 
Our ambition for you ts that you 
u, become the ablest and best 
that y become consequently 
better religious You have 
| that common rule the law 
( irch, the source of all spirituality, 
ipernatural riches In order to be 
y speaking, you must necessarily 
ways better that which you do 
‘ cyvant withall you ought to know 
H ) Pope Pius X I to member 
Cat Nur Congre wt Castel 
» } T) Tablet 
Life 
be drained but a chalice to be filled 
Coast Journa f Nursing 


News in Brief 


Convention of Catholic Nurses 

AMONG the many interesting points discussed at the 
convention of Catholic Nurses at Rome, we hear it was 
decided that all nursing nuns should be trained 
A Quick Reply 

Ar the annual meeting of the British Medical Associa 
tion at Melbourne, a greeting of loyalty was cabled to the 
King. Within an hour and a half a reply came from His 
Majesty wishing the delegates success in their conference 


At the Beckett Hospital 

[He Beckett Hospital had its share of the victims of the 
North Gawber Colliery, near Barnsley, 
nurses have worked ceaselessly in the 
Nineteen miners have lost 


explosion in the 
and doctors and 
are of seriously injured men 
their lives in this pit disaster 


A Royal President 

H.R.H. The Duke of York agreed to accept 
the presidency of King’s College Hospital, H.R.H. the 
Duke of Connaught, who has held the post of president 
for nearly thirty-two years, is resigning in his favour 


New Diplomas 

[wo new diplomas have been instituted by the Koya! 
College of Physicians of London and the Royal! College of 
Surgeons of England—the D.C.H. (Diploma in Child 
Health), and the D.A. (Diploma in Anaesthetics 


Working Conditions of Nurses 

At the Royal Sanitary Association of Scotland Congress 
held at Dunoon, Dr. M’Michael said that the present 
working conditions and remuneration of nurses needed 
revision and that improvement in the conditions would 
have the result of attracting the best type of recruits 


The Pope and the Deat-Mutes 

AMONG those received in audience recently by His 
Holiness were 150 deaf-mutes He took for his subject 
the miraculous cure of the deaf-mute recorded in the 
Gospel of St. Mark, and as he spoke his words were re 


peated to his audience in sign language 


Fourteen Hours’ Artificial Respiration 
Nurses at North Ormesby Hospital, Middlesbrough, 
ontinued artificial respiration for fourteen hours in an 
ittempt to save the life of a thirteen-year-old boy who had 
been knocked down by a car and brought in unconscious. 
Death was due to shock caused by fractured skull, and 


having 


cerebral hemorrhage 


A Token of Gratitude 

THE sum of £664 10s. 10d. was left recently to the 
Manchester ( orporation by Miss Mary Dunn, a pensioned 
cotton operative, as a token of gratitude to the staff ot 
the Langho Epileptic Colony, near Blackburn, for their 
kindness to her sister, who had been an inmate for some 


time 


A Remarkable Achievement 

DURING a meeting of the Dewsbury District Infirmary 
a cheque arrived from Miss Watt, the matron, with a 
letter stating that this contribution from the nursing 
staff would complete the sum necessary for the endow 
ment of a cot Che president said it was a remarkable 
achievement on the part of the nurses to raise so mu h 
money in three years 


A Successful Fete 

In spite of bad weather the sum of {100 was the result 
of a féte arranged by the nursing staff of the Dorset 
County Hospital in aid of their new home, which is now 
in process of construction Part of the money will be 
used for the purchase of additional classroom equipment 
and for books to form a reference library. The sale, which 


was held on September 5, was opened by Lady Digby. 
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Coming Events 


General Lying-in Hospital, Lambeth, S.E.1.—A Jubilee 
market in aid of the nurses’ association will be held in the 
hospital’s new lecture hall on Saturday, October 12, from 
$ to 9p.m. 3.30, opening by Lady Cynthia Colville 
Mothers and babies ‘“‘ at home,”’ 3 to 4 p.m Refresh 
ments; entertainments 5.30 to 6.30 p.m Admission 6d 
\fter 7 p.m. 6d. returnable from stalls in goods 

Western Hospital, Fulham, S.W.6.—An American tea 
ind reunion of the nursing staff will take place on October 
> from 3 to 7 p.m All past members of the staff will be 
welcome and Matron will be glad to hear from those 
ntending to be present 

Southgate Queen’s Nursing Association.—Opening of 
Sir Thomas Lipton Memorial Hostel for nurses, ‘ Osidge,”’ 
Chase Side, Southgate, N.14, on Saturday, September 21 
it 3 p.m 

Hope Hospital, Salford.—Nurses’ re-union and distribu 
tion of medals and certificates, Saturday, October 5, at 
3.30 p.m., followed by a social evening 

Nurses’ Missionary League.—Valedictory meetings, 
to wish godspeed to sixteen members sailing for the 
mission field, at University Hall, Gordon Square, W.C.1, 


on Friday, September 27 Vorninge Session, 10.30 to 
12.30 Missionary address (Miss_ Gifford Mildmay 
Mission Hospital); discussion, “‘ What our branches can 
do to support and back up members overseas, (Miss 
Hayward, Royal Free Hospital, Miss M. Davies, St 
Andrew's Hospital, Bow iflternoon Conversazione, 


3 to 5.30 lo meet the League's president, the Rt. Rev 
the Lord Bishop of Blackburn. Missionary address 
(Miss G. Sautler, Bristol Royal Infirmary) ; tea; president's 
address Evening Session, 7.30 to 9.30.—Chairman’s 
uddress; review of the past six months; messages from 
recruits; missionary address (Dr Emmeline Stuart 
Iran); closing devotional address (Dr. Norman Green, 
Kenya 





Addenbrooke's Swimming Gala 


The results of the Addenbrooke's Student Nurses’ Sports 
Club annual swimming gala, held on September 3 (see 


page 896), were as follows Silver swimming challenge 
cup Miss M. R. Palmer, 5 points. Diving :—l, Miss 
Payne; 2, Miss’ Leach Balloon  race:—1, Miss 


Palmer; 2, Miss Ray; 3, Miss Payne. JInter-year relay : 
3rd year team. Egg and spoon 1, Miss Radford; 2 
Miss Leach; 3, Miss Brown Breast stroke 1, Miss 
Radford; 2, Miss Ray; 3, Miss Palmer. Free style 

1, Miss Palmer; 2, Miss Radford; 3, Miss Ray. lung 


ing :—I1, Miss Ray; 2, Miss Payne; 3, Miss Palmer. 
Back stroke 1, Miss Palmer; 2, Miss Payne; 3, Miss 
Ray 


Lowestoft and North Suffolk 
Hospital Prize-Giving 
The following awards were made at the Lowestott 
and North Suffolk Hospital prize-giving (see page 897 
on September 11 Seniors (nursing, practical and 
theoretical) (1) Miss E. Adams, (2) Miss H. Chamberlain; 
(medical, surgical and gynaecological theory) (1) Miss 
G. Littlewood, (2) Miss D. Leftley Juniors (nursing, 
practical and theoretical).—(1) Miss C. Baker, (2) Miss 
N. Haylitt; (anatomy, physiology and hygiene) (1) Miss 
A. Ayers, (2) Miss C. Baker. Matron’s prize for efficiency 
Miss E. Adams Sports trophies (swimming shield).— 
Miss M. Godbold,-(tennis challenge cup).—Miss G. Little- 


wood 





“ THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped addressed envelope. 

September 21, 1935 
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E had decided to take our holiday abroad this year 
W and had fixed on Spain as our objective, but the 
means of getting there caused us much delibera- 

tion. Trains are expensive and the journey by boat much 
too long, so at last we decided to go by car. We did this 
with some hesitation as Spain is not considered an easy 
place to motor in,and it is also very unusual for women 
to drive there alone. However, as you will hear later, we 


need have had no such fears 

We spent busy weeks beforehand, preparing and equip- 
ping ourselves with saucepans, kettles, crockery, and so on, 
as we had decided to cook most of our food ourselves and 
only to rely on hotels for bed and breakfast. There were 
three of us going; the other two could drive and I was to 
actas interpreter. Wehad twenty-six days and planned to 
take eight days on the way out and eight coming home 
At last the day arrived,and we set out at 6.30 a.m. ona 
cold June day to drive to Dover. After a very calm cross- 
ng we reached Calais, and a few minutes later set forth 
across France,saying quietly to the driver at every corner 

Keep to the right,’’ and bumping over the cobblestones 
of the streets. France and Spain have a very efficacious 
method of making you observe the speed limit through 
many of their villages and towns. They must have had 
them cobbled several hundreds of years ago, and since 
then have made no attempt to repair them 

We reached Amiensthat night, and next morning went 
to visit the cathedra!. It was very beautiful, very simple, 
and unlike the more ornate cathedrals that we saw later 
The stained glass was also very lovely, but not nearly 
as perfect as that in Chartres cathedral which we saw later 
that day 

It would take too long to attempt to describe all the 
towns and villages that we went through, so we must just 
pick out the places which were particularly lovely 

I wonder if many people have heard of the Gorges of the 
Tarn Forty miles of a stream which is blue, green or 
ilvery grey ording to the light. Our road was hewn 
out from the side of the mountain, and it twisted and 
turned as we slowly des ended to the valley below Quite 
by accident we had chosen the best time of the day for 
this part of our journey, as the evening sun was just catch- 
ing the tops of the mountains, bathing them in a golden 
light, and so much of our time did we spend here that the 
last few miles we motored at night, with the sky dark 
blue and the mountains purple and the lights of the villages 
twinkling high up on either side 


A Motoring 
Holiday 
in 
France 


and Spain 


The wood and paper effigies 
on show during the fiesta 
at Alicante. 


Our first glimpse of the snow-capped Pyrennees, of the 
fields of narcissi that we found growing on the hills, our 
climb up and up into the Montagne Noire until we seemed 
to be on top of the world, the Mediterranean, so blue as 
to be indescribable, Carcassonne, a walled city showing 
architecture of many different centuries—to write of these 
we would require a book instead of a short article. So 
we must rush oninto Spainand only stopthere to mention 
Tarragona, a lovely cathedral town on the coast, where 
everybody was in holiday mood, and a religious festival 
in progress. Down the streets, which were strewn with 
rushes, marched a procession headed by men and boys 
carrying lighted candles, and then priests carrying the 
sacred relics, the Archbishop under his canopy, and a band 
playing solemn music 

Next day we motored on to Valencia, through rice fields 
and orange groves, and every now and then we caught 
glimpses of little bays in the Mediterranean. We spent 
many hours exploring the cathedral here, admiring its 
jewels, its treasures in gold and silver, its paintings by 
Goya, Murillo, Joanes and other famous Spanish painters, 
and its priceless relics of the apostles and saints. 

We arrived at Alicante next day,and our first and fore- 
most pleasure was a bathe in the Mediterranean. Can you 
picture a great stretch of smooth sand, with the deep blue 
sea in front, and almost encircled by rocky mountains, 
with a solitary line of palm trees by the water’s edge ? 
This is where we spent many hours. 

We had also arrived in Alicante at the time of the 
fiesta,and were lucky enough to see the Fallas, which were 
enormous effigies of wood and paper, depicting events 
in the life of the town for the past year. On the last night 
at midnight these were burnt to the accompaniment of 
fireworks, bands playing and much laughter. 

We have little space to talk about our return trip. This 
time we came through the lovely Rhone valley, and so 
back across the channel to Dover, and England’s lovely 
green fields again, very happy and also rather pleased 
with ourselves! Our holiday had cost us £16 each, but 
then, we spent nineteen days in Alicante with friends. 

In France and Spain we were treated everywhere 
in towns, villages and country—with unfailing courtesy 
and kindness. In Spain we were greeted with a certain 
amount of amazement, but it was tinged with friendly 
interest and we think (and hope) a certain amount of 


admiration ! 
K.S.-S. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address : The Editor, ‘‘ The Nursing Times,’’ c.o. Macmillan & Co., Ltd., St. Martin’s 

Street, London, W.C.2. 


Married Nurses and Unemployment 

I have read with interest in the daily papers that the 
L.C.C., are considering the possibility of lifting the marriage 
ban on women clerks and typists One can only hope 
that other county councils will come into line, and not 
only lift the ban on women doctors, teachers, etc., but also 
consider the married nurses. 

I do think this is a problem in which the College should 
help. As a founder member I have often read of the fine 
activities in which it is engaged. I have still to read of 
a committee dealing exclusively with the employment 
of nurses 

I must be voicing the thoughts of thousands of other 
nurses who, like myself, find themselves unemployed 
through marriage. One continually reads of the scarcity 
of nurses, especially in the rural areas 

During the last four months I have applied for numerous 
appointments. I have made a special point of giving 
‘all particulars,’’ and in all applications I have enclosed 
stamp for reply. Seventy-five per cent. have not even 
deigned to answer the letter. I have excellent references 
and have been unemployed only nine months since com- 
pleting my training. I have had experience in all branches 
of nursing, but I find that more importance is attached 
to the husband's character than to that of the applicant 
If he is unemployed he is considered a nobody, and one 
is judged accordingly 

i quite understand that amongst thousands of married 
nurses there must be a certain amount of “ dross,’’ but 
I have also come across a fair amount of “ gold.”’ 

May I take this opportunity of thanking you for our 
journal, The Nursing Times, which helps so much in 
many ways 


A Holiday in Skye 
My letter is late in coming—but at last “ thank you” 
for all the good and helpful advice you gave me about 


FOUNDER MEMBER 19,479 


Skye I had the most delightful holiday imaginable. 
It is a wonderful place—those glorious Coolins and the 
lochs The journey, too, from Glasgow—through the 


Highlands, and by Loch Lomond—was all beyond des- 
cription magnificent 

I stayed the first weekat Elgol post office—real, true, 
good, Scottish people, and so clean and happy. From the 
hill that “‘ backs’ the house you look down into the 
Coolins and this lovely Loch Coruisk (I thought you 
would like the snapshot.) Then to the other end of the 
island—Portree; but that was to get the trips to different 
places. They only run from there. Elgol is the prettiest 
spot. It has all been such a help in body and soul. Thank 
you so much QUEEN'S NURSE 





Loch Coruisk, Isle of Skye. 


Lichen Planus 


With reference to the enquiry from a College member in 
this week’s Nursing Times relating to the treatment of 
lichen planus, it may help your inquirer to know that 
in 1930 I had this complaint very badly indeed. With the 
exception of my face (and this was very fortunate) the 
rash was general all over my body, and the irritation and 
discomfort intense. 

Dr. MacCormac, of Wimpole Street, whom I consulted, 
prescribed phenazonum; he said it was almost a specific 
I think the dose was 10 grains three times a day. I was 
taking it for some time, and cyllin baths were also pre- 
scribed during the acute stage. 

Dr. MacCormac, who is consultant in the skin depart- 
ment of the Middlesex Hospital, also prescribed such 
treatment as you say the text books recommend—rest 
from work and worry, rest in bed, change of air, et 
It took a long time, months, before I recovered completely 
but I am quite all right now. 

I would not advise taking phenazonum without per- 
mission from one’s own doctor. 

FOUNDER MEMBER. 


Cleanliness Inspection in Schools 

As a school nurse of fifteen years’ standing and em- 
ployed by the education committee of a large midland city, 
well-known for its excellent school medical service, I 
read with interest the article in last week’s Nursing 
Times entitled ‘‘ A School Nurse’s Day,” and was left 
somewhat breathless when I read that the nurse examined 
between two and three hundred children for cleanliness, 
etc., in the morning session. 

The article says the children “ file past,’’ which leaves 
one to imagine that this examination is of a more or less 
public character. Surely there is some privacy, or how 
are children to be taught common decency ? 

In this city we are provided with screens, and in schools 
where there is no medical inspection room the examination 
takes place behind screens in an empty classroom, each 
child being seen privately. Thus if any have verminous 
heads, body lice, etc., the other children are not aware 
of it. I am afraid that if we conducted these examina- 
tions other than privately we should have a row of irate 
parents awaiting us at the end of the day 

Needless to add, between 200 and 300 children are not 
seen in one session. 

EVELINE BANHAM. 


Hypnosis and Painless Labour 


A cutting from your recent leading article “‘ Suggestion *’ 
was sent to me by a nurse who is familiar with my work on 
hypnotism. I fully appreciate the fact that it is written 
in a semi-humorous vein, and it is quite correct except on 
one point. You say that “ deep hypnosis might do the 
patient’s mind more harm than any ordinary anaesthetic 
would her body.’”’ That is quite wrong. Going into the 
hypnotic sleep has no effect on the patient’s mind or 
body except during the sleep. Any suggestions made 
during the sleep are likely to have a profound effect on 
mind or body or both, but these suggestions are dictated 
by the hypnotist and so cannot constitute any sort of 
risk in capable hands. 

I feel that when you have satisfied yourself that I am 
right on this point you should correct that error, because 
a leading article in the most important nursing periodical 
will be regarded by the nursing profession as authoritative 
and is likely to cause them to advise their patients agains 
a very valuable form of treatment. 
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Appointments 


Matron and Assistant Matrons 


RATHALL, Miss E., S.R.N S.C.M matron, Market 
Harborough Hospital 
Trained at Leicester Royal Inf Leeds Maternity 


Hosp. Housekeeping and administration certificate 
Leicester Royal Inf. Sister, children’s surgical ward 
ind male surgical ward, Royal Inf., Leicester 
Private nurse attached to Leicester Trained Nurses 
Association Senior night sister and senior home 


sister, Royal Inf Leicester Member, College oi 


Nursing 
Miss D. M., S.R.N., S.C.M., assistant 
and District General Infirmary 


AYLOR matron 


Dewsbury 


rrained at Leasowe Children’s Hosp; Royal Manchester 


Children’s Hosp Manchester Royal Infirmary 
Housekeeping certificate, Bristol Royal Inf Ward 
sister, relief assistant matron and home sister 
Royal Manchester Children’s Hosp Night siste 
Royal Lancaster Inf Night sister, Royal Inf 
Bolton Ward sister and relief assistant matro1 
Hull Royal Inf Member, College of Nursing 
HACKER, Mrs. I. C., S.R.N., S.C.M., assistant lady super 
intendent of nurses, General Infirmary at Leeds 


frained at St. Bartholomew's Hosp., E.C.1., Chiswick 
and Ealing Maternity Hosp Diploma in Nursing 
London University (distinction in hospital adminis 
tration). Ward sister, night superintendent, assistant 
sister tutor, St. Bartholomew's Hosp 


Public Health Posts 


Miss M D> M., health visitor, City 


este! 


s.( 


Lew 


rained at Royal Ih Sheffield. New Health Visito 
Certilicate 
\KIN, Miss J., S.R.N., S.C.M., nurse, City of Lincoln 


Education Committee 


lrained at City General Hosp., Sheffield. Queen's nurse 


Sisters 


Miss M. ¢ S.R.N., C.S.M.M.G., sister in charge 
of electrical department, West Middlesex County 
Hospital 

Trained at Royal Hants County Hosp National 
Hosp Queen Square Swedish Inst 
“INS, Miss A., S.R.N., S.C.M., night sister, Weston- 
super Mare General Hospital 

rained at Birkenhead Inf.; Edinburgh Royal Mater- 


nity Hosp 


NES, Miss C. E., S.R.N., S.C.M., sister, Royal Infirmary, 
Bolton 

[rained at Manchester Royal Inf 

PSCOMB, Miss E. G., S.R.N., R.F.N., S.C.M., sister, 
X-ray department National Temperance Hospital, 
Hampstead Road, N.W.1. 


frained at St. Mary’s Inf., Portsmouth; North Eastern 
Hosp., N.15. X-ray sister, St. Barthomew’s Hosp., 
Rochester Ilkeston General Hosp Ward sister, 
St. Leonard’s Hosp., Shoreditch 


What the Worker Wants 


Whittaker tells us he once made an enquiry among a 


umber of men as to what they wanted from life. Their 
inswers are summarised in the phrases a job, food, a 
bed, a good holiday, and being left alone at work.” To 
supply these, whether by transfer or otherwise, is to solve 
the inemployment problem Labour Management 
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The 
Best for Baby 


YARDLEY 
Oatmeal 
BABY POWDER 


The finest quality Talcum com- 
bined with borated oatmeal. 
Specially beneficial for an in- 
fant’s tender skin are the bland, 
soothing properties of the oat- 
meal, and the boracic acid is 
cooling and protective. 

Used in conjunction § with 
Yardley Fine Oatmeal Soap, it 
keeps baby’s skin cool, com- 
fortable and free from chafing 
and irritation, and ensures a 
smooth, clear and healthy skin 
from birth. 


Dan) LEY 


Yardley Fine Oatmeal Soap: 
a box of ‘three tablets. Yardley 
Oatmeal Baby Powder: 1 - a tin. 





Yardley will send free to Qualified 
Nurses a full size tin of Yardley 
Oatmeal Baby Powder and a 
tablet of Yardley Fine Oatmeal 
Soap on receipt of professional 
card,marked 73, and 6d. to cove 
cost of packing and postage. 

















BATTERSEA 


POLYTECHNIC 


LONDON, S.W.11 


G. F. O’RIORDAN, 
R.S.E., M.I.Mech.E., M.1.A.E. 


Principal 
Sc.(Eng.), F 


DEPARTMENT OF HYGIENE AND 


PUBLIC HEALTH 
Head of Department : 


EVELYN WILKINS, B.A.(Lond.). 


COURSES FOR NURSES 


4. I 


Day Course 
Beginning in 


Certificate 
months 


lealth Véisitor’s 
(minimum _ six 


September and January 


Battersea Polytechnic Sister Tutor’s Certificate 


and University of London Diploma in Nursing 


(Part A 


ri 


Full 


and 1o of Part B.) 


Evening (two years). 


and Sections 2 
Day (nine months); 


Preparatory Courses in Physiology, Hygiene and 


Housecraft for intending Probationers and 
thers. 
particulars on application to the Principal, 














Neat and businesslike is this NURSE'S APRON and it will 
wear and wear, for it is made in one of the strongest 
fabrics—trish Linen-finished Cotton Cloth. We have 
made it in five qualities and in slightly different styles, but 
whichever you choose, you'll be surprised at the amount of 
wear it will give you even with the most drastic laundering. 
Keenly priced, it is, we consider, the finest value obtain- 


able. oe; gr waist / / iy 
26”, 28”, 30”, and 34” 11“ 
Exactly as cue PRICE & 


Tworows hemstitching and two pockets. Price 2/11 Post 4d. 
One row hemstitching. Price 2/6 and 1/9. Post 4d. 


BARKERS 


JOHN BARKER & CO., LTD., HIGH ST., KENSINGTON, LOND OW, W.8. 
Telephone: WEStern 5432. (100 lines.) 














Be sure to mention “The Nursing Times”’ 


when answering its Advertisements. 
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Assessing the Value of Health 
Services 


In the spending of public funds it is chiefly the non- 
trading departments upon which the eyes of the critics 
become focussed The health services must, therefore, 
come within this field of vision, and it is only right and 
proper that the results of the money spent thereon should 
be stated Let us see, therefore, what each individual 
would save financially were this particular department to 


be abolished. He would actually be 7s. 6d. in pocket in a 
full year. With this sum he could provide himself with an 
inferior hat, a dog licence, or five gallons of inferior petrol 
et Cheaper hats can be obtained; he can replace his 
dog with a cat, and a tram can be used instead of his car 

But it not the user of these brands who complains 
of public spending; he knows he is getting value for his 
money spent upon his well being. It is the other man who 
is aggrieved, although his resources are better able to 
n t the cost \t a cost of 3s. 2d. he is relieved of his 
household refuse; his food, water and milk supply are 
under nstant supervision as to purity; his dwelling is 


nspected, and necessary repairs brought to the notice of 





the responsible person; and public conveniences are pro- 
vided. The sum of 2s. ld. provides for the prevention 
and treatment of infectious diseases. Would he rather 
save this paltry sum and be again faced with the scourges 
of the past, when cholera, plague, typhoid, smallpox, 
etc., swept over the country, taking toll of both rich and 
poor? Even these names, let alone the results, have now 
almost been forgotten, and those diseases which yet do 
appear in epidemic form are so mild in their effects as not 
to arouse general interest 

The provision of better facilities for the birth of his 
descendants, and their improved prospect of survival as 
children cost him 2s. 3d. For this a maternity home is 
provided; by the establishment of clinics the chances of 
the newly-born infant surviving the critical first year of 
life have been increased fourfold within recent years; and 
during school years his health is studied with a view to his 
being able to digest what is being taught. Add to all these 
benefits such matters as the prevention of bad teeth and 
nutrition, the abatement of nuisances, slum 
clearance, smoke huisance, etc., and reflect upon the con- 
ditions which existed in the Middle Ages. Is the pro- 
longation of life not worth 7s. 6d. per year?—Annual 
Report of Medical Officer of Health, Hyde, Cheshire 


diseases of 


Crossword Puzzle Number 194 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 25 


OLUTIONS must reach this office not later than 
the fivst post on Wednesday, September 25 
Address your entry to ‘‘ Crossword Puzzle No. 194, 
The Nursing Times Macmillan & Co Ltd St 
Mart s Street, W.C.2 
Write your name and address in / ipitals in the 
pace DI led 
Do not enclose any other communication with your 
No esp é in be entered into with regard to 
this competition, and the decision of the Editor is final 
1 a b ~ 
Clues Across 
= Venus de Milo iS an 12. Joins a divid word 
itstanding example 14. Disinclined 
s \ typical American Is. The nvalescent typhoi l 
hu elation craves f this sort if 
} w hil meal 
Sa $s 20. This counteracts the poison 
1), f ‘ : ites gover 21. Conspicuous successes 
t ! p 22. Preposition which indicates 
ll. Leeches d this the that time must pass 
f 23. About as good as it can be. 
Clues Down 
g ll. Equipment for an experi- 
\ ul fal ment 
\ sof isceptil al 13. These lines ar loomed t« 
[sua vil by an ad loneliness 
“. 7 ireless laundres 15. Even the town-dweller can 
: t es does thi have one when he dies. 
I Middle Hospital 16. This horse is for riding 
brated 17. These straws are eaten 
1%. A superhuman person 
rive 4 
Prize-Winner 
\ leasure warding a prize of 10s. 6d. 
MI ( | be 
47, Conist Road, 
London N.10. 
lution f Crossword Puzzle No. 192 was the first 
rt é pe l Se ptember 1! 


























Solution to Puzzle No. 193 


, Snob 8, Estimate 9, 


Across.—1, Cenotaph 5 


Purr. 11, Detonation 14, Thorax 15, Remiss. 17, 
Chancellor 19, Eat. 22, Iris. 23, Rigidity. 24, Glee 


25, Horseman 

Down.—1, Chef. 2, 
6, Neuritis. 7, Baroness. 
13, Coramine. i6, Ultimo 


Nets. 3, Temperance. 4, Python 
10, Categories. 12, Stocking 
18, Ear. 20, Film. 21, Hymn. 
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College of Nursing Announcements 


of Nursing can be obtained from the Secretary, 
-I, or from any of the branch secretaries. 


Application forms for membership of the 
College of Nursing, Henrietta Street 


The College Buffet 


rhe buffet will re-open on Monday, September 23. 


Sister Tutor Section 
Area Meeting 


An area meeting will be held on Saturday, November 9, at 
the Children’s Hospital (Francis Road entrance), Birmingham, 
at 3 p.m. The sister tutors are joining the Public Health Section 
and the local members of the Hospital Matrons’ Association in a 
round table conference, the subject being “The Present 
G.N.C. Syllabus. Is it comprehensive enough ?”’ Miss Cockeram, 
matron of the Children’s Hospital, has kindly offered the use of a 
room in the nurses’ home. Miss Pecker, area organiser, 104, 
Broad Street, Birmingham, would be glad if sister tutors who will 
be coming to the meeting would notify her beforehand 


Public Health Section 


Future Meetings 

There will be a joint area meeting for members of the midland 
area on November 9 (instead of October 26) at 3 p.m. at the 
Children’s Hospital, Ladywood Road, Birmingham, by kind 
pe rmission of Miss Cockeram, A.R.R.C. Subject for discussion :— 

The Present General Nursing Council Syllabus. _Is it compre- 
hensive enough ? If not, where does it fail and how can it be 
remedied?” For full particulars see Sister Tutor Section notice 
(above) and Topical Note page 895 

There will also be a =a, in West Bromwich on October 26, 
at 3.30 p.m., when Miss E. C. Chamberlayne, assistant inspector 
of midwives for Manche a will speak on the future midwifery 
service and the report of the Joint Council of Midwifery as it 
will affect the public health nurse. 

The questetiy meeting of the Section will be held in Gloucester 
on October 19; further details later. 


Local Report 


Birmingham and Three Counties Branch.—FBy kind invitation 
of Miss Dick Murray, matron, fifty members and their friends 
visited Hertford Hill Sanatorium, Warwick, on Saturday, Septem- 
ber 7. We made a complete tour of all departments, pausing 
often to admire the magnificient view, looking over Warwick, 
from the different terraces on which the pavilions are built on 
the side of the hill. The flower beds, we were told, are all cared 
for by the patients. We were interested to see that every patient 
had a special number on bed-linen, handkerchief bag (fastened 
to head of bed), handkerchiefs, sputum mugs, cups, plates and 
all eating utensils. Matron told us that everything was sterilized 
daily. The children’s ward was full of happy faces, all well tanned ; 
some of the children were still in their summer wear, little pink 
knickers and nothing else. Dining-rooms, sterilizing rooms’ and 
so on were all inspected, and many questions asked and answered 
by Matron, who then led us to a beautiful open-air room, where 
we had tea. Dr. Budge, medical superintendent, joined us, and 
later gave a most interesting talk on the treatment of tuberculosis 
and the work done at the sanatorium. 

Miss Polden, chairman of the Public Health Section, and Miss 
Burden, branch secretary, gave a vote of thanks to Matron and 
Dr. Budge, and Matron, in replying, said that she had for years 
hoped to receive such a party of nurses there, and was very happy 
to know that her hopes had at last been realised. A last look 
round the nurses’ home, so pretty in cream and green, and then 
farewell, and, with a great starting of cars, we all departed. 


Branch Reports 


Aberdeen Branch. 
Castle on Saturday 


The annual picnic was held at Kildrummy 
September 7. After doing justice to a most 
excellent tea, members and their friends wandered round the 
ruins of the ancient castle. Everyone enjoyed the cross country 
drive home via Tarland, Aboyne and Feugh Bridge. 

Altrincham and District Sub-Branch.—The quarterly meeting 
was held on September 9 and was followed by a very pleasant 
social evening. Miss Ross gave a dramatic account of her fort- 
night’s tour in Germany, and Miss Howe-Smith told us about her 
visit to Northern Ireland with the Geological Society. The next 


meeting will be held on October 14, when Dr. Snell will speak on 
* A few points on the working of our minds.” 


Blackburn and District Branch.—A meeting will be held at the 
Royal Infirmary on October 2, at 7.15 p.m.,for nurses of the 
diocese. Speaker, the Lord Bishop of Blackburn. All nurses are 
cordially invited. An at-home at 10, Cort Street will be held 
on October 5 from 3 to 5 p.m. ; hostesses, Miss Sparkes and Miss 
Hacking. 

Bournemouth Branch.—The inaugural dinner and dance 
will be held at the Pavilion, Bournemouth, on Wednesday, 
September 25. Dinner at 8.0 p.m. (exclusive of wines); dancing 
from 8.0 p.m. in the ballroom. Tickets for dinner and dance 
Ts. 6d. each; for dinner only 5s. 6d. each; for dance only 2s. 6d. 
each. Tables may be reserved for 4, 6 or 8 people, both for dinner 
and dance. As this is a new venture for the Bournemouth branch, 
please come and bring your friends (either sex) and make the 
affair a success. On behalf of the branch a number of guests 
have been invited, and it is interesting to note that acceptances 
have already been received from :—His Worship the Mayor of 
Bournemouth; Miss E. M. Musson, O.B.E., R.R.C., LL.D.; and 
Mrs. Rome, R.R.C., Matron-in-Chief of the British Red Cross 
Society. The doctors who kindly lectured to us during the last 
session are also invited. Tickets may be obtained from the hon. 
secretary and all members of the committee. Kindly inform the 
hon, secretary on or before Monday, September 23, of the 
number of tickets you require. 

A general meeting will be held at the Girls’ Own Club, Wootton 
Mount on Monday, October 7, at 3 p.m. Details later. 

Will all those who are interested in the Elderly Nurses’ National 
Home Fund, and would like particulars of the bazaar to be held 
in Bournemouth in Oc tober, communicate with the branch 
secretary. Any gifts, however small, will be most gratefully 
received. 

Cardiff Branch.—By kind permission of the matron, Miss C. 
John, a dance and whist drive will be held at the City Lodge Hos- 
pital, on Tuesday, October 8, 7.30 to 11.30 p.m. This is the first 
function of the season and it is hoped that all members will try 
to be present. College members free. Non-members 2s.; student 
nurses Is. Please reply by October 1 to Miss C. John, matron, 
Liandough Hospital, Penarth. 

Lecture, ‘‘ History of Infant Feeding,” by Dr. 
October 31, 8 p.m. at Llandough Hospital. 

Cornwall Branch.—A meeting of the branch will be held at the 
Royal Cornwall Infirmary, Truro, on Saturday, September 28, 
at 3p.m. At 3.30 p.m. Capt. H. V. Christie, M.C. will give a 
lecture on anti-gas measures. Tea will be provided at 6d. each, 
non-members ls.; please notify Miss Chesters, at the Royal 
Cornwall Infirmary. Nurses and midwives are welcome to the 
meeting. 

Coventry Branch.—An executive and general meeting will be 
held at the Coventry and Warwickshire Hospital on Friday, 
September 27, at 6.30 p.m. 

rby Branch.—A general business meeting will be held at the 
Derbyshire Royal Infirmary on Thursday, September 26, at 
7.30 p.m. Suggestions for the winter programme will be welcome. 

Gloucester and Cheltenham Branch.—The next meeting will be 
held at the General Hospital, Cheltenham, on Thursday, Septem- 
ber 26, at 3.15 p.m. At 3.30 a lecture will be given on “ Nursing 
in India,” by Miss Hogg, a member of the College; non-members 
ls. (includes tea). On Saturday, October 19, a meeting will be 
held in Gloucester in connection with the quarterly meeting of the 
Public Health Section of the College. Details will be sent later 
as usual. 

Guildford Branch.—There will be a meeting on Tuesday, 
September 24, at Guildford Hospital at 7 p.m. Business :— 
(1) Winter programme. (2) Talk on nursing conditions in Russia, 
by Miss Mitchell. a Hong R.S.V.P. to Miss C. A. 
Spackman, Greta Bank, Godalming. 

Halifax Sub-Branch.—A study week has been arranged from 
Tuesday, October 29, to Saturday, November 2. pro- 
gramme next week. 

Ipswich Branch.—The following branch programme has been 
drawn up :—October 2:—* Plant Hunting in the Balkans,” 
lantern lecture by Dr. Guiseppi. November :—Visit to a London 
theatre (please notify Miss Hatch, “ Journey’s End,” Belvedere 


Watkins, 


Road, Ipswich). December 4:—* Dietetics of Nursing,” lantern 
lecture by Dr. Neil Leitch. January :—‘* Miss Shaw Invites”. 
February 5:—‘ The Physiology of Menstruation,” lecture by 


lecture by Mr. 


Dr. Stansfield. March 5:—‘ Child Guidance,” 
7 lantern lecture 


Radclyffe. April 2:—‘‘ Home of the Sea-Bird,” 
by Mr. Bird. May :—Visit of nursing interest. 

All lectures will be held at 8 p.m. at the East Suffolk and Ips- 
wich Hospital. College members, free. Non-members, Is. each. 
Refresiiments provided. 
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Leicester Branch \ social evening is arranged for Thursday, examination, and that a scheme for this examunatior 
September 26, from 5 t 0.30 pm., at the Royal Infirmary should be submitted by the Midwives’ Committee tor 
irses home \ll members are asked to come to meet Miss D. 5 the consideration of the Council at the October meeting 
{ le, the President of the ( ure All newly State registered 
irses in the district are warmly invited to attend ° . . 
Liverpool Branch Public Health Section.—An at-home fo1 Lectures on Soctal Legislation 
embers 1 be ¢ ‘ Inesd October 23. fro 7.0) ft 
Oy ~ lia B k , ond Wate ro ect 1 ive rpool saad Che following five lectures on Recent Social Legisla 
t is proposed | o irse of public speaking classes if tion and Modern Problems "’ have been arranged by the 
suff t bn ike application Those desiring to join Mothers’ Union, and will be held at Mary Sumner House 
se apply a : i Miss E. Tushingham, 13 24, Tufton Street, Westminster, S.W.1, at 11.30 a.m 
Salisbury Road, Live , October 22 Service as Shown in Municipal Life, 
Northumberland and Durham Branch \ visit to the Open Ai Dame Beatrix Lvall October 29 Health and Social 
» 7 a o “ aa whi h Dr 'T oa al Tee Bs. ; a Legislation Mrs. Neville- Rolfe November 5.—*‘ Prob 
vork underta 5 rl Che president, Miss Baron lems of Poverty and how they are dealt with Miss 
- + i the embers to tea at 5 p.m. the same Fulford, J.P., L.C.( November 12 Public Morality 
" ! es Wing Hospital, Westgate Road and Social Legislation the Dowager Lady Nunburn 
N is Mi Montgomery, the new northern area holme November 19. National Education and New 
Qalilse . Developments Miss Rose Petty (L.C.C. inspector of 
. Reading vg me me Branch \ meeting wal 4 held at tl boarded-out childre: Tickets for the course 56 
1 > AS . i a | i v Septet er t t rn . 
" Dr. H. S. Le Marquand will give a lecture entitled “The Single lectures, Is 
Ne ( l It i st yped that all members will be 


Watford and District Branch \ general meeting will be held 


! l sda s 2 mo 
Hospita Watf “pea Mis W I> C} le aster! 
Worcestershire Branch Lad Wei nvites ibers " 
sad ty at King’s End, Powick, on Sey 21 at 4 p.m 
York and Ainsty Branch I post-graduate week-end will 
t I ! 0) re i,t Puesday, © be Ss. and will 
. | ) nt i ian and I ttee 
‘ um Park on Friday, October 4, at 4] 
i t ¥ k County Hospita 
" j M i " ! Mrs. W 
| . ' Clay I ( n { Mental 
) ' \l | ( lat Factory 
H I ! I ‘ ! uly this ek 
0 ' i ‘ att 
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Northern Mis | I M y Dalfibbl 
\\ le, H gate, Y 
Midland Miss R. Pecke 4h | wl Stree Bi ngham 
Western Miss H. I ‘ a Avenue, { 1, Bristol 
Eastern and Branches Secretary M W. Db. ¢ College 
Nursing He etta S Cavendish Squa W.! 
Scotland M M ‘ au, 4 van st t rlasgow 
Cl 
Manges 
Buckinghamshire (S.B I | \ \ irag 
\ 
Wakefield M ( N a, Sou 
p i\ 
) frie \ I ) i (7a 
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Yorkshire Branch at Leeds . Drake xf H . j 


Foint Nursing and Midwives’ Council 
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otter Impo 


Report of the Queen’s Institute of 
District Nursing 


ROM the annual report issued by the Mueen's 
F Institute of District Nursing we learn that the 
total number of visits paid by Queen's Nurses in 
England and Wales during 1934 actually 
fourteen million ! [The number of notifiable 
nursed on behalf of the local authorities varies from year 
to year with the severity of the epidemics that occur 
Last year there were 54,647 such cases, and just under 
million visits were paid to these patients alone. The home 
nursing of small children, too, forms no small part of the 
district nurse’s duties; however, the part of their 
which calls for the greatest interest at the present moment 
is contained in the midwifery report 
the vear midwives attended 68,519 ises 
nd total number of maternal deaths was 188, or 
2.74 per thousand—a slight increase on the past two years 
was the cause of eighty-six of these deaths, and 
from the records it would appear that this too is slowly 


was ovel 


disease > 


work 
perh ips 
During 


ind the 


Seps S 


increasing \ glance at the table below shows that 129 
deaths out of 188 occurred amongst primiparae and 
mothers having had five or more previous pregnancies 
ind also discloses the fact that 121 died in hospitals or 
maternity home 
Numbe rf ises attended by midwives 68,519 
maternal deaths ISS 
forceps cases (6.9° 4.736 
till births 1 Ya6 
lai f Maternal Death 
() i ga ongst primiparae bs 
women having had five 
or more pregnancies 61 
others 5Y 
lot be ISS 
Deatl rring in hospitals ind mater 
nity homes 121 
it home G7 
(au D ti 
Sep S65 
Accident OU 44 
Eclampsi is 
Embolism 12 
Complications 13 
Associated iust Ww 
Total number 18s 


two following factors contribute 
Ante-natal work ts 
booking late 


[he report suggests the 
the maternal mortality 
sible 


figure 


owing to mothers too 


‘ 


midwife 


ind an increasing number of patients engage a 
hen, owing to general ill-health, small measurements 
othe ompli itor they should have a doctor 
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ARNOLD: 


just Published. viii + 412 pages, 
with 46 illustrations. 8s. 6d. net. 


MEDICINE FOR NURSES 


By W. Gordon Sears, M.D. (Lond.), M.R.C.P., 
Deputy Medical Supt., St. Charles’s Hospital; 
formerly H.P., Guy’s and West London 
Hospitals. 

** Covering as it does, the whole of the 
Syllabus in medicine of the General Nursing 
Council, we are of the opinion that with its 
conciseness, accuracy, and clearness of style 
this compact volume will speedily become a 
favourite among nurses of all ranks” 
Nursing Mirror 


ANDREWS & LACK’S 
MIDWIFERY FOR 
NURSES 


Seventh Edition, 1934. 
viii + 270 pages, 72 illustrations. 



















Rewritten and reset. 
6s. net 


ISABEL WILSON’S 
PSYCHOLOGY IN 
GENERAL NURSING 


| 
| 
| 
viii + 216 pages. 5s. net. | 





Detailed Prospectuses from 








EDWARD ARNOLD & CO.,———— 
1-43, MADDOX ST., W.1. 














For Successful Treatment of 


CONSTIPATION 


give your Patients 


‘CALIFORNIA 


SYRUP OF FIGS’ 


Science cannot offer a more 

effective means of encouraging 

the return of normal, rhythmic 

bowel action than ‘ California 

Syrup of Figs.’ 
Absolutely free from synthetic purga- 
tives or chemicals, ‘ California Syrup of 
Figs’ supplies the ideal stimulus to 
evacuation which is normally afforded 
by ample fruit in the diet. 
‘California Syrup of Figs’ is therefore 
ALWAYS SAFE for the _ feeblest 
adult or the youngest babe. Get 
it for your present patient. 


1/3 and 2/6 per bottle. All chemists. 
‘California Syrup of Figs ’ brand Laxative is a high-class 
Pharmaceutical Product. Refuse cheap substitutes. 

















RESEARCH COUNCIL’S FINDINGS 
throw new light on well-known tonic 


HE findings of the Medical Research 

Council, “ ALCOHOL : ITS ACTION ON 
THE HUMAN ORGANISM,” throw new 
light on the two-fold benefit to be derived from 
the use of an alcoholic restorative during the 
early stages of convalescence. In such cases 
(particularly post-influenzal) a condition of 
restlessness and morbid anxiety often inhibits 
appetite and retards recovery. The monograph 
states that the “ special value ” of these restora- 
tives “lies in their combined effect of con- 
trolling restlessness and anxiety of the 
convalescent patient and improving his 


FOR ALL STAGES of CONVALESCENCE j 
PARTICULARLY POST-INFLUENZAL 


HALL'S WINE \ a 


a ee a eli Me a lll, > me 










ee ee ae ee 


appetite, while at the same time being foods of 
considerable thermal-energy value.”’ 

This dual advantage Hall’s Wine possesses to 
a particularly high degree. Its thermal-energy 
value per 100 c.c. is very considerably higher 
than that of non-medicated wines or spirits. 

A third advantage of Hall’s Wine in difficult 
convalescent cases is the rapidity with which 
metabolism takes place. As the Medical 
Research Council points out, neither alcohol 
nor grape sugar requires any activity of the 

digestive system. 
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IT PAYS TO - 


Cheapest and most effective method 
No stitching. Cannot be picked off. 
Special pen with 6d size. Also linen 
etcher with 74$d. and 1/- sizes. 
tioners & Chemists Al SO « weer 
santitv from | oz. to 


ip any gq iti ] 
—— JOHN BOND (LONDON) LTD., 75. Southgate Road. ua 








FREE 70 
MURSES 


** ASPRO "’ does not harm the heart 


y-VnJ-y-1 


MIC Test maak 


MADE IN ENGLAND BY 
LTD SLOUGH, BUCKS 





THE TRAINED NURSE 


AND 


HOSPITAL REVIEW 


A MONTHLY magazine for nurses in 
private practice, hospitals and public health. 
It touches not only upon new techniques, 
new ideas in etiology and new methods of 
administration, but also upon those develop- 
ments in psychology, sociology, and nutri- 
tion which bear upon the field of nursing. 


Articles on travel, hobbies and other cultural 
bypaths round out the woman in every 
nurse. 


Special Departments : 
Book Briefs 
Nutrition Forum 
Nursing School Administration 
The Student’s Hour 
Public Health 
Hospital Council 


10 shillings per year Subscribe by writing 


Lakeside Publishing Co. 


468 Fourth Ave. New York City 














DIAGRAMS 
to illustrate Lectures on 


SURGICAL NURSING 


BY 
B M:S., .S., Surgeon 


ings College 


postage 1d. extra 
i 3d. 
1 t sent to The 

Martin's 


You need this! 


A PATENTED Self-binder and Reading 

Case which holds six-months’ issues 
of The Nursing Times. Invaluable for 
keeping your copies clean, protected from 
loss or damage and always available for 
instant reference. Strongly made in green 
cloth with neatly embossed lettering, the 
binder is simple to operate, in appearance 
looks like a handsomely bound book and is 
easy to read because it opens perfectly 
flat at every page. Order your Self-binder 
NOW trom 

Manager, 
The Nurs 
ing Times, 
St. Martin’s 
street, Lon- 
don, W. 
price 4s. 

st tree. 



































